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The  Executive  Secretary  -  Director  of  the  State 
Commission  for  the  Blind  tells  what  Texas  was 
able  to  achieve  under  Publ  ic  Law  I  13. 
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'he  progress  that  has  been  made 
in  vocational  rehabilitation  of 
blind  adults  in  Texas  in  the  last 
ten  years  is  as  vast  as  the  territorial 
expanse  of  the  state  itself.  To  say 
that  great  progress  has  been  made 
is  as  if  one  were  to  describe  the  size 
of  the  universe  as  big.  Advance¬ 
ment  may  be  measured  in  many 
different  ways,  but  in  this  connec¬ 
tion  it  might  well  be  measured  in 
terms  of  refinement.  Rehabilitation 
and  vocational  rehabilitation  serv¬ 
ices  as  we  now  know  them  are 
the  product  of  a  ten-year  refining 
process. 

The  embryo  vocational  rehabili¬ 
tation  was  brought  to  birth  and  life 
when  the  Congress  of  the  United 
States  gave  its  approval  to  Public 
Law  113  in  1943.  This  was  the  be¬ 
ginning —  the  real  beginning  —  of 
the  tangible  fulfillment  of  the 
hopes  of  sightless  Texans.  Now  was 
their  chance  to  stand  up  and  be 
counted  with  their  neighbors — men 
and  women  working  together  to 
make  a  better  life  for  all. 

Statewide  services  for  the  blind 
were  first  organized  by  state  legisla¬ 
tion  when  the  Commission  for  the 
Blind  was  created  in  1931.  As  was 
the  case  in  many  of  our  states,  how¬ 
ever,  Texas  in  the  period  prior  to 


Public  Law  113  had  relatively  little 
to  offer  its  blind  citizens.  State  ap¬ 
propriation  was  inadequate  to 
finance  a  well-rounded  program. 
During  these  years  service  to  the 
blind  was  thought  of  primarily  in 
terms  of  home  teaching,  sheltered 
workshop  employment,  and  limited 
sight  conservation  for  both  chil¬ 
dren  and  adults.  Standards  and 
procedures  to  direct  and  guide  the 
provision  of  service  were  almost 
non-existent. 

Blind  Texans  needed  the  help 
that  the  1943  federal  legislation 
made  available,  for  it  opened  the 
gate  to  comprehensive  vocational 
rehabilitation  services.  The  pulse 
of  the  Texas  Commission  for  the 
Blind  quickened  as  the  result  of  the 
federal  participation  in  the  state 
program.  It  made  possible  the  or¬ 
ganization,  the  development,  and 
the  expansion  of  a  program  that 
has  brought  concrete  results  in 
terms  of  blind  men  and  women 
employed. 

Opportunities  Found  and  Made 

In  the  period  since  the  Barden- 
LaFollette  Act  went  into  effect — 
March  1944  through  June  1954 — 
the  Texas  Commission  for  the 
Blind  has  recorded  2,140  rehabili¬ 
tations,  an  average  of  214  a  year. 
But  this  average  was  not  achieved 
until  the  fourth  year  of  operation 
of  the  new  program,  the  1947-48 
fiscal  year.  Program  expansion  takes 
time,  and  so  does  the  acquisition  of 
“know-how”  in  vocational  rehabili¬ 
tation.  But  growth  has  been  steady, 
and  each  year  since  then  Texas  has 
held  her  place  among  the  top  four 
of  the  forty-eight  states  in  the  num- 

With  no  vision  in  one  eye  and  only 
20  percent  in  the  other,  this  man  yet 
operates  a  pipe  nipple  threading 
machine  so  capably  that  his  employer 
is  disposed  to  hire  other  visually 
handicapped  workers. 


ber  of  persons  rehabilitated.  Not 
only  has  the  number  increased  in 
the  last  five  years;  the  quality  of  re¬ 
habilitation  has  improved. 

Texas  took  Public  Law  113  and 
endeavored  to  administer  a  pro¬ 
gram  that  would  satisfactorily  meet 
the  needs  of  its  people  —  in  this  in¬ 
stance,  the  blind.  Established  stand¬ 
ards  and  principles  could  serve  as 
a  guide,  but  it  was  up  to  Texas  to 
develop  vocational  rehabilitation 
service  within  an  agency  structure 
that  would  best  serve  the  state.  One 
has  only  to  look  at  the  results 
achieved  during  this  ten-year  pe¬ 
riod  to  see  the  tremendous  growth 
and  the  degree  of  maturity  which 
has  come  about.  At  first,  the  ma¬ 
jority  of  the  placements  were  in 
industrial  jobs.  This  was  natural, 
because  at  the  time  the  Barden- 
LaFollette  Act  went  into  effect  the 
United  States  was  in  the  midst  of 
World  War  II.  Manpower  was  at 
a  premium  and  as  a  result  sightless 
workers  were  given  a  chance  to 
prove  their  worth,  not  on  the  front 
line  of  defense,  but  on  the  produc¬ 
tion  line  in  the  plants  that  turned 
out  the  equipment  so  vital.  The 
Commission  for  the  Blind  was  there 
to  provide  the  vocational  rehabili¬ 
tation  services  which  would  ulti¬ 
mately  bring  potential  employer 
and  employee  together. 

By  1945  the  scope  of  service  was 
broadened  so  that  more  and  more 
visually  impaired  persons  might  be 
reached.  It  was  necessary  for  a 
qualified  representative  of  the  Com¬ 
mission  for  the  Blind  to  begin 
giving  full  attention  to  the  devel¬ 
opment  of  a  vending  stand  pro¬ 
gram.  Potential  stand  locations  in 
public  buildings  were  carefully  in¬ 
vestigated  to  determine  whether  or 
not  they  might  become  a  reliable 
source  of  income  for  well-trained 
operators.  Other  types  of  business, 
such  as  the  mop  shop,  the  small 
grocery  store,  and  the  washateria, 
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5.  Imposition  of  time  limits  can  frustrate  the  learner. 
Developing  range  of  motion,  re-educating  muscle  groups, 
building  muscle  power  or  controlling  spasticity,  are  func¬ 
tions  not  necessarily  attained  within  time  limits  set  in  re¬ 
lation  to  the  clock  or  the  calendar.  Such  time  limits  are 
predetermined  by  the  present  conditioning  of  a  neuro¬ 
muscular  system  of  the  individual  patient.  Staff  members 
learn  these  limits  after  working  day  by  day  with  a  patient. 

6.  Group  learning  has  its  advantages  and  disadvantages 
according  to  functions  desired,  patients’  disabilities,  and 
general  physical  conditions.  It  is  discouraging  for  an  older 
man  to  compare  his  physical  activity  abilities  with  a 
younger  man,  or  a  person  with  more  physical  involvement 
to  compare  his  mastery  of  skills  with  a  less  involved  person. 
On  the  other1  hand,  a  less  physically  limited  patient  may 
help  a  mor/  impaired  patient  in  functional  group  work 
with  good  /success. 

7.  Physical  skills  are  learned  more  slowly  with  advancing 

agC-  .  ./  . 

8.  There  is  equal  learning  ability  in  both  sexes;  how¬ 
ever,  the  men  will  usually  out-distance  the  women  in  de¬ 
veloping  physical  strength. 

9.  Three  criteria  for  evaluating  skills  are  these: 

(a)  Utility  j 

Can  he  do  the, Work? 

Is  he  able  to  improve  function? 

If  an  appliance  is  worn,  is  it  useful? 

-(b)  Effort 

Does  it  gradually  take  less  effort? 

Does  it  require  too  much  effort? 

Is  he  exhausted  day  after  day? 

(c)  Appearan 

Does  the  patient’s  appearance  become  more 
pleasing  to  himself  and  others? 

Does  he  appear  to  be  more  mentally  alert? 

Does  he  enjoy  meeting  others? 

While  recounting  these  principles  the  staff  must 
caution  its  members  about  spending  too  much  time 
with  those  /patients  exhibiting/  extreme  neurotic 
symptoms.  Naturally,  these  conditions  attract  the  at¬ 
tention  and  interest  of  rehabilitation  workers;  but 
usually  no  amount  of  well-meant  work  in  physical 
restoration  is  going  to  change  a  person  with  highly 
developed  neurotic  symptoms.  Many  of  these  types 
may  have  to  be  weeded  oht  of  the  garden  of  physical 
restoration  for  other  treatment. 


Evaluating  the  Patient 

Probably  some  of  the  best  known  and  most  used 
criteria  for  evaluating  the  individual  are  those  listed 
below.  Can  you  answer  “Yes”  to  each  of  the  following 
seven  questions  about  the  patient: 

1.  Does  he  accept  the  program? 

2.  Is  he  stable? 

3.  Does  he  adapt  himself? 

4.  Does  he  consider  others? 

5.  Does  he  do  more  than  is  required  to  do? 

6.  Can  he  handle  his  own  emotional  conflicts? 

7.  Is  he  competitive,  yet  gets  along  with  the  group? 

Affirmative  answers  assure  staff  members  that  the 
individual’s  attitude  and  cooperation  are  beyond  ques¬ 
tion.  Too  many  negative  answers  may  indicate  an 
unfavorable  risk  in  the  total  rehabilitation  program. 

Vocational  Testing 

Vocational  testing  has  its  part  in  the  total  rehabilita¬ 
tion  program.  Information  is  secured  here  that  can 
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be  obtained  in  no  other  manner;  but  let  the  staff  re¬ 
member  that  tests  are  not  given  so  that  specific  and 
detailed  answers  can  be  accurately  charted  concerning 
a  patient’s  abilities.  Results  of  a  test  merely  present 
a  specific  picture  of  an  individual’s  abilities  at  a  par¬ 
ticular  time,  just  as  a  battery  of  tests  presents  a  pano¬ 
ramic  view  of  an  individual’s  abilities  at  a  given  time. 

The  staff  member  will  check  test  results  against 
personal  interview  findings,  and  while  he  will  be  in¬ 
fluenced  by  both  he  will  lean  toward  the  findings  in 
the  personal  interview  in  view  of  the  tests  and  other 
aids  at  command.  Gradually,  the  various  pictures  of 
a  person’s  abilities  reach  the  stage  where  training  and 
employment  possibilities  are  considered. 


The  Patient's  Body  Image 


Iii  addition  to  this  picture  of  a  patient  as  seen  by 
staff  members  is  the  one  the  patient  sees — his  own 
body  image.  It  grows  with  him  from  childhood  and  is 
enhanced  by  all  the  things  he  knows,  the  things  he  has 
done,  and  the  things  he  knows  he  can  do.  As  an  adult 
he  usually  maintains  this  image  as  of  the  time  he  was 
at  his  physical  best,  and  all  his  performances  of  the 
moment  are  compared  with  former  peak  performances. 
Loss  of  a  body  part  necessitates  a  change  in  body 
image.  This  means  a  loss  of  ego  and  a  possible 
suspension  of  a  will-to-do  until  the  patient  learns  to 
use  his  physical  abilities  to  better  advantage  and  con¬ 
structs  a  body  image  consistent  with  his  present  physi¬ 
cal  skills.  This  takes  time  and  it  must  be  understood 
by  the  immediate  family  as  well  as  the  professional 
staff. 

Physical  Progress  and  Confidence 

As  the  individual  progresses  physically,  limited  con¬ 
fidence  returns;  gradually,  he  learns  to  accept  certain 
losses  of  body  function  as  a  man  accepts  a  balding 
head  or  accustom^  himself  to  false  teeth.  Gradually, 
many  old  beliefs  are  restored  and  many  new  ones  are 
created.  Theft,  and  only  then,  does  the  individual 
begin  to  r^on.  This  reasoning  process  should  result 
in  the  patient’s  realizing  the  necessity  of  focusing  his 
talents, and  abilities  in  his  most  productive  field  of 
endeavor.  As  this  process  gains  headway,  the  patient 
analyzes  his  own  physical  difficulties  and  seeks  answers 
in  terms  of  actual  needs  rather  than  in  terms  of  wish¬ 
ful  thinking.  His  future  productivity  and  degree  of 
happiness  may  far  exceed  that  existing  prior  ;t'o  his 
disability. 

Guiding  the  Patient's  Thin  kit 

Many  times  we  find  this  picture  of  an  individual 
as  he  enters  the  Center:  He  is  very  talkative  about 
his  particular  or  peculiar  disability/  He  talks  of  him¬ 
self  as  a  medical  problem;  he  cayf  give  staff  members 
unlimited  details  about  his  syn>ptoms.  In  other  than 
sDecific  clinic  or  treatment  pp/iods  it  is  necessary  for 
staff  members  to  guide  conversation  from  a  discussion 
of  disability  and  symptoms  to  matters  of  a  more 
personal  nature:  Where  do  you  live?  How  many  are 
(Continued  on  page  12) 
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were  established  —  all  of  which 
proved  to  be  profitable  when  un¬ 
dertaken  in  the  right  location  with 
the  right  equipment,  the  right  man¬ 
agement,  and  the  right  kind  of  su¬ 
pervision.  By  1951  almost  every 
available  space  in  public  buildings 
throughout  the  state  was  occupied 
by  a  vending  stand  operated  under 
the  supervision  of  the  Commission 
for  the  Blind.  Private  industry  had 
already  come  into  the  vending 
stand  picture,  for  in  a  few  instances 
snack  bars  operated  by  blind  per¬ 
sons  were  serving  plant  employees. 
But  in  1951  the  state  agency  con¬ 
centrated  its  efforts  on  obtaining 
this  type  of  business  location.  It 
was  then  that  an  increased  number 
of  stands  were  set  up  in  industrial 
plants  and  large  factories  where 
there  were  a  sufficient  number  of 
constant  workers  to  insure  enough 
business  to  bring  in  a  satisfactory 
income  for  the  blind  operator.  To¬ 
day,  there  are  90  businesses  under 
the  supervision  of  the  Business  En¬ 
terprise  Program,  and  in  the  fiscal 
year  ending  June  30,  1954,  these 
had  a  total  gross  sales  of  $1,123,416. 

Important  as  they  were  and  still 
are,  industrial  jobs  and  vending 
stand  operation  cannot  fill  all  the 
needs  of  all  the  blind  people  in 
search  of  employment.  There  are 
267,339  square  miles  that  are 
Texas,  and  within  its  borders  are 
extensive  rural  areas  in  which  live 
blind  persons  in  need  of  work.  In 
the  middle  of  1945,  a  rural  spe¬ 
cialist  was  added  to  the  vocational 
rehabilitation  staff  to  devote  full 
time  to  aid  in  determining  what 
projects  might  be  capably  and 


Before  losing  his  sight  he  was  a  dis¬ 
patcher  for  a  construction  company. 
He  still  is,  though  only  light  percep¬ 
tion  remains.  All  his  records  are  kept 
in  Braille.  ^ 


Raising  and  marketing  parakeets  has 
proved  to  be  good  business  for  a 
person  totally  blind.  Several  projects 
have  been  developed,  with  great  care 
in  selecting  locations  and  establishing  | 
local  contacts.  Y 


profitably  managed  by  a  visually 
disabled  person  residing  in  a  rural 
community.  In  the  setting  up  and 
the  operation  of  these  projects  a 
trial-and-error  procedure  was  adopt¬ 
ed,  because  relatively  little  infor¬ 
mation  was  available  on  which  to 
base  a  workable  program.  Each 
project  had  to  be  taken  on  an  indi¬ 
vidual  basis  and  developed  in  a 
manner  that  was  in  keeping  with 


available  resources  in  its  particular 
locality.  What  was  successful  in  one 
section  of  the  state  did  not  always 
prove  to  be  profitable  in  another. 

Many  Problems,  Many  Answers 

Today,  there  are  blind  Texans 
successfully  operating  dairies;  oth¬ 
ers  are  engaged  in  the  various 
phases  of  the  poultry  business;  still 
others  are  operating  aviaries  in 
which  they  are  raising  parakeets  for 
the  wholesale  and  retail  markets. 
This  has  been  brought  about 
through  the  careful  gathering  of 
already  existing  factual  informa¬ 
tion  relating  to  rural  activity  sup¬ 
plemented  by  the  development  of 
rehabilitation  “know  -  how”  and 
skillfully  interpreted  in  terms  of 
the  assets  and  limitations  of  the 
blind  individual,  the  availability 


of  vocational  rehabilitation  serv- 


The  dairyman  below  has  built  up,  with  state  aid  in  the  purchase  of  modern  equipment,  a 
business  which  provides  support  for  a  family  of  seven.  The  poultryman  has  a  profitable 
specialty:  he  raises  laying  hens  and  sells  fertile  eggs  by  contract  to  a  near-by  hatchery. 


ices,  and  the  extent  of  the  individ¬ 
ual  community’s  resources. 
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At  the  same  time  that  the  agency 
was  developing  rural  rehabilitation 
services,  help  was  also  being  given 
those  persons  who  expressed  an  in¬ 
terest  in  and  showed  an  aptitude 
for  employment  in  a  clerical,  semi- 
professional,  or  professional  occu¬ 
pation.  Heavy  demands  were  placed 
upon  the  agency  to  reach  out  for 
adequate  training  facilities  which 
might  be  utilized  by  blind  persons 
in  their  preparation  for  the  so- 
called  “white  collar”  jobs.  The 
Commission  for  the  Blind  worked 
closely  with  selected  business  col¬ 
leges,  for  example,  to  work  out  a 
suitable  training  program  for  the 
position  of  dictaphone  typist.  The 
majority  of  these  trainees  were 
placed  in  Department  of  Public 
Welfare  offices  throughout  the 
state.  This  was  the  start,  and  today 
capable  blind  medical  transcrip- 
tionists  are  working  in  Texas 
hospitals. 

Opportunities  for  blind  college 
graduates  have  improved  because 
these  people  enjoy  the  advantage 
of  skilled  counseling  before  and 
during  the  training  period,  and  be¬ 
cause  the  agency  has  embarked 
upon  the  slow,  tedious  task  of  con¬ 
tacting  individuals  and  groups  of 
professionally  employed  people  to 
stimulate  their  interest  and  build 
confidence  in  the  qualified  well- 
trained  blind  person  seeking  a  fu¬ 
ture  in  the  fields  of  education,  law, 
journalism,  etc.  The  readiness  of 
the  profession  to  accept  the  blind 
individual  and  the  blind  man’s 
ability  to  recognize  and  make  the 
most  of  every  opportunity,  are  two 
very  important  factors  in  successful 
employment. 

In  the  early  years  of  administra¬ 
tion  under  Public  Law  113,  there 
were  many  blind  Texans  who 
could  not  be  given  services  because 
they  were  homebound  and  because 
there  was  no  training  available 
which  would  lift  these  individuals 
to  a  level  at  which  prevocational  or 
vocational  training  might  begin.  It 
was  with  the  introduction  of  per¬ 
sonal  adjustment  training  in  the 
middle  1940’s  that  home  industry 
began  to  present  itself  as  a  possi¬ 
bility  for  employment.  This  is  ad¬ 
mittedly  one  of  the  most  difficult 
areas  of  vocational  rehabilitation, 
but  the  need  was  too  pressing  to  be 
ignored,  for  vast  numbers  of  poten¬ 


tially  productive  workers  were  be¬ 
ing  shelved  because  for  various  rea¬ 
sons  they  could  not  leave  their 
homes. 

Here  again,  the  geographic  area 
to  be  covered  placed  an  additional 
obstacle  to  the  establishment  and 
growth  of  a  satisfactory  program. 
Although  a  number  of  carefully  se¬ 
lected  handicraft  products  were 
being  manufactured  on  a  produc¬ 
tion  basis,  the  introduction  of  silk 
screening  and  the  use  of  the  new 


This  young  mother  is  deaf  and  has  only 
partial  sight,  but  a  way  has  been  found 
to  use  her  aptitude  for  work  with  paint. 


versatile  sewing  machines  early  in 
the  1950’s  expanded  home  industry 
possibilities  and  increased  the  earn¬ 
ings  of  the  home  workers.  Because 
this  program  of  service  endeavors 
to  reach  outside  the  metropolitan 
areas  which  are  served  by  local  as¬ 
sociations  for  the  blind,  there  has 
been  little  development  on  a  state¬ 
wide  basis  of  the  subcontract  assem¬ 
bly  work. 

A  Program  Coming  of  Age 

Blind  persons  represent  a  cross 
section  of  society.  For  this  reason, 
every  area  of  vocational  rehabilita¬ 
tion  within  the  state  program  is 
equally  important;  but  skilled 
counseling  is  the  common  denomi¬ 
nator.  Fortunately,  there  are  those 
persons  who,  through  the  provision 
of  physical  restoration  service,  re¬ 
gain  good  vision  and  are  then  able 
to  return  to  jobs  requiring  normal 
sight. 

During  the  decade  just  ended, 
the  maturation  of  every  aspect  of 


the  vocational  rehabilitation  proc¬ 
ess  is  to  be  found.  Although  the 
assets  and  limitations  of  the  blind 
person  are  the  chief  factor  in  deter¬ 
mining  the  extent  to  which  he  can 
become  integrated  into  the  life  of 
his  community,  he  may  also  be 
handicapped  by  a  deficiency  in  the 
services  offered  him.  There  were  78 
rehabilitations  for  the  period  from 
March  1944  to  July  1945,  and  the 
number  of  persons  rehabilitated 
during  the  1953-54  fiscal  year  to¬ 
taled  242.  For  the  biennium  Sep¬ 
tember  1950  through  August  1952, 
there  were  475  blind  persons  re¬ 
habilitated.  A  survey  conducted 
by  the  State  Department  of  Public 
Welfare  covering  the  same  period 
revealed  that  of  these  475  persons, 
355  were  taken  off  public  assistance 
rolls.  Today  there  are  more  reha¬ 
bilitation  cases  requiring  a  fairly 
long  period  of  planning  and  prep¬ 
aration  for  employment.  This  shows 
the  advances  which  have  been  made 
in  the  field  of  vocational  rehabili¬ 
tation,  for  in  the  early  years  the 
agency  did  not  have  as  broad  a  pro¬ 
gram  development  as  it  has  today. 
Good  program  development  is  vital 
to  maximum  vocational  rehabilita¬ 
tion  of  the  blind  individual. 

Now  with  the  passage  of  Public 
Law  565,  federal  legislation  has 
moved  ahead  in  the  recognition  of 
the  importance  and  scope  of  re¬ 
habilitating  disabled  persons.  The 
Texas  Commission  for  the  Blind 
has  already  had  approved  and  put 
into  effect  one  application  for  the 
expansion  and  improvement  of 
services,  as  set  forth  in  section  3  of 
the  new  Vocational  Rehabilitation 
Act.  Two  more  applications  have 
been  filed  which  will  improve  voca¬ 
tional  rehabilitation  services  as  set 
forth  in  section  4  of  the  Act.  One  is 
for  the  training  of  vending  stand 
operators,  and  the  other  is  to  im¬ 
prove  facilities  for  diagnostic  and 
adjustment  training. 

Without  federal  aid,  services  for 
sightless  Texans  could  not  have 
made  such  progress  in  a  mere  ten 
years.  Better  counseling,  better 
physical  restoration  services,  im¬ 
proved  training,  and  broader  em¬ 
ployment  opportunities  have  been 
the  result  of  federal  participation 
in  the  state  rehabilitation  program. 
NcijW,  Texas  looks  ahead  to  new 
vodational  rehabilitation  horizons. 
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